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STATE OF ITLLINOTS

The S8P cach paymont amount ig determined by adding allowances for individual need
itemg that apply to the client’s situation and then deducting income as appropriate.
Tho individual need items are listed below. The State assureg that the highest
posgible leval of individual needs (the standayd) is less than 300% of the
Supplemental Security Income (SSI) benefit level.

Pereonal allowance for food, See Page 2 of Appendix
clothing, household supplies
and personal essentials

Therapeutic diet See Page 3 of Appendix

Ragtaurxant mealc $102.63 month in lieu of food
allowance

Room & board 51324.98 in Cook, DuPage, Kanc and
Lake counties. $127.43 in all other
countiee

Home delivered meals See Page 3 of Appendix

Rent or property expenses §97.00 monthly

Utilities See Pages 4, 5, 6 & 7 of Appendix

Laundry Bece Page 3 of Appendix

Telephone Minimum community rate

Trangportation, lunches, sgpecial fees Actual cost related to education
program

Care in home not subject to licensging Sce Page € of Appendix

Sheltered care in a licensed facility Sec Page 8 of Appendix

Grant Adjustment $351.90 for clients not in group

care. Protects S5I increasges from
1977 through 2001. §10.00 allowed
for cliente in shelter care and
homes not esubject to licensing.

Excess gheltor alleowance Actual costs above 5§97 needad to
maintain a client with an infirmity
in a esuitable residencce.
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STATE OF JLLINOIS

Personal ox Nursing Care Rates
March 1, 2001

GROUP A¥* POINT GROUP RB*w
COUNTIFS COUNT COUNTIRS
$839.55 0-7 $851.55
844 .55 8 857.55
849.55 9 863.55
854,55 10 869.55
859.55 11 875.55
864.55 12 881.55
BES.55 13 887.55
874.55 11 893.55
879.55 15 899.55
884 .58 16 905.585
8B9.55 17 911.55
834.55 18 917.55
899.55 13 923.55
S04.55 20 929.55
909,58 : 21 935.55
914 .65 22 941.55
919.55 23 947.55
924,55 24 953.58

*Counties other than Cook, DuPage, Kane, Lake and Will.

**Cook, DuPage, Kane, Lake and Will counties.
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